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the signs of a pauper character attaching to the institutions.
These have been replaced by the characteristics which dis-
tinguish our great voluntary hospitals, not the least important
of which is the admission of students, who have the oppor-
tunity of regular courses of instruction in the hospital wards.
In bringing about these great changes the Royal College of
Physicians of London and the Metropolitan Society of
Medical Officers of Health had a large share. !
In these lectures which I have had the honour to deliver ’
before you I have endeavoured to describe impartially the
evidence relating to the value of isolation and at the same ’
time to fairly represent its difficulties. If the country
generally should follow the example of the metropolis in
respect of hospital provision, especially for infectious diseases, 
the isolation of which is, I believe, important to the public 
health, it will surely be spending money wisely and well. The 
evidence that I have submitted to you in the course of these
lectures shows unmistakably that the lives of bread-winners
depend on this new method of insurance ; it shows also
that the health and strength of the rising generation must
also in large measure depend on the facilities for complete
recovery which, in the case of the vast mass of the popu-
lation, hospitals can alone afford. Human life is the most
valuable of property. It is for "Medicine" to say how it may
be preserved in "public" " as well as "private" " affairs of
health. As I commenced these lectures by referring to the
physician’s influence and work in the politics of health I
will now conclude by quoting the words of a master on the
subject: "For the further development of our sanitary
institutions and their working the educational onward in-
fluences may be expected to come from the members of the
medical profession, and are perhaps not in any essential
sense to be expected largely except from them. This is not
meant only with regard to the abstract science of the
matter, but equally with regard to administration. Regard-
ing the science it has long been evident that, for such new
researches and observations as will supply increase to the
body of exact knowledge on which the prevention of disease
depends, the world cannot expect much help except from the
work of the medical profession, and the same is now con-
stantly becoming more and more clear in regard of Public
Sanitary Administration." 
A CASE OF DIFFUSE PHLEGMONOUS
GASTRITIS.
BY T. N. KELYNACK, M.D. VICT., M.R.C.P.,
PATHOLOGIST TO THE MANCHESTER ROYAL INFIRMARY; DEMONSTRATOR
AND ASSISTANT LECTURER IN PATHOLOGY, THE OWENS COLLEGE.
CASES of purulent inflammatory infiltration of the walls of
the stomach have been described under a number of different
names, amongst which may be mentioned gastritis mycotica,
gastritis bacillaris, gastritis submucosa, gastritis phleg-
monosa, gastritis purulenta, interstitial purulent gastritis,
and diffuse phlegmon of the stomach. A condition of
purulent inflammation of the walls of the stomach, although
of undoubted rarity, was not altogether overlooked by those
we now are accustomed to speak of as "the older patho-
logists." 1 As far back as the seventeenth century references
are to be found chiefly in the writings of Varandoeus,2 Borel,3
Sand,4 Vorwaltner,5 and Bonet.6 In more recent years the con-
dition has received more or less attention from such observers
as Andral,7 Auvray,8 Bamberger,9 Dittrich,’O Fagge," Haber-
2 Vide English Sanitary Institutions, John Simon, p. 473.
1 Many interesting references to the early writers on phlegmonous
gastritis are given by Raynaud (Gazette Hebdomadaire de M&eacute;decine et
de Chirurgie, 1861, p. 511), and Leube (Ziemssen’s Cyclop&aelig;dia, vol. vii.,
p. 154.
2 Varand&oelig;us : Tractatus de Morbis Ventriculi. 1620.
3 Borel (Pierre): Opera. 1656.
4 Sand: Dissertatio de raro Ventriculi Abscessu. 1701.
5 Vorwaltner: Eph. Nat. cur. Dec. III., Obs. 142.
6 Bonet: Sepulchretum Anatomicum. 1700.
7 Andral (G): Clinique M&eacute;dicale. II. Maladies de l’Abdomen. 1839.
8 Auvray: &Eacute;tude sur la Gastrite Phlegmoneuse. Th&egrave;se de Paris.
1866.
9 Bamberger: Krankheiten des Chylopoetischen System; Virchow’s
Handbuch, p. 260. Quoted by Fagge; Transactions of the Pathological
Society of London, vol. xxvi.
10 Dittrich : Quoted by Leube. Ziemssen’s Cyclop&aelig;dia, English Edition.
11 Fagge: Fagge and Pye-Smith’s System of Medicine.
shon,12 Klebs,13 Krause,’’ Laboulbene,15 Leube,16 Lowen-- 
stein,17 Luton,18 Martin,19 Mascaret,20 Maunoury,21 Mayer,22
Mazet 23 Moxon,24 Raynaud ,25 Sestier,26 Strumpell, 27 Tdngel,28’
Whipham, 29 and Ziegler. 30 The admirable papers by Raynaud,
Leube, and Whipham may be specially noted, as they are-
readily accessible in most medical libraries. In addition to.
the above-mentioned authors, most of whom either give cases. :
of their own or refer to already recorded examples, the
following have recorded cases : - Ackermann,31 Asverus,32
Beckler,33 Belfrage,34 Bianchetti,35 Chvostek,36 Deininger,3T
Dirner,38 Ferraresi, 39 Fontain, 40 Fraenkel,41 Gaudy,42 Gl&auml;ser,43
Glax,44 Guvot,47, Hun,46 Key and Malm5ten;17 LewandoWSky,4"’
Lewin;19 Odmansson,30 Petersen, 51 and Treuberg.52 Only
a few examples of phlegmonous gastritis have been re-
corded in this country, the more important being those
published by Fagge,53 Habershon,14 Macleod, 55 Page,5&".
12 Habershon: Diseases of the Abdomen, fourth edition, p. 163.
13 Klebs: Allgemeine Pathologie, 1887, Band i., p. 206.
14 Krause: Ueber sub-muc&ouml;se phleginonoseitrige Magenentz&uuml;ndung.
Berlin, 1872. 15 Laboulbene: Anat omische Pathologie, 1879, p. 107.
16 Leube: Ziemssen’s Cyclop&aelig;dia, vol. vii., pp. 154-163.
17 L&ouml;wenstein (M.): Ueber Gastritis Phlegmonosa. Kiel, 1874.
18 Luton (A.): Dictionnaire de M&eacute;decine Pratique, vol. xiv., 1871,
p. 197.
19 Martin (Sidney): Functional and Organic Diseases of the Stomach,
1895, p. 277.
20 Mascaret: Bulletin de la Soci&eacute;t&eacute; Anatomique de Paris, tome xv.
p. 176, 1840.
2 Maunoury: Infiltration purulente puerp&eacute;rale de l’Estomac. Bulle-
tin de la Soci&eacute;t&eacute; Anatomique de Paris, tome xvii., p. 175, 1842.
22 Mayer: Abc&egrave;s sous-muqueux de l’Estomac. Bulletin de la
Soci&eacute;t&eacute; Anatomique de Paris, tome xviii., p. 298, 1843.
23 Mazet: Phlegmon diffus de l’Estomac. Bulletin de la Soci&eacute;t&eacute;
Anatomique de Paris, tome xv., p. 173, 1840.
24 Moxon: Wilks and Moxon’s Pathological Anatomy, p. 381.
25 Raynaud (Maurice): De l’Infiltration purulente des Parois de
l’Estomac. Bulletin de la Soci&eacute;t&eacute; Anatomique de Paris, tome vi., p. 62,
1861; and Gazette Hebdomadaire, 1861, pp. 511 and 525.
26 Sestier: Abc&egrave;s metastatique des Parois de l’Estomac. Bulletin de
la Soci&eacute;t&eacute; Anatomique de Paris, tome viii., p. 130, 1833.
27 Strumpell: Text-book of Medicine, second American edition,
1893, p. 383. 
28 T&uuml;ngel: Virchow’s Archiv, 1865, Band xxxiii., p. 306.
29 Whipham: Remarks on a Case of Phlegmonous Gastritis. Brit.
Med. Jour., 1884, vol. ii., p. 896.
30 Ziegler: Pathologische Anatomie.
31 Ackernaann: Ein Fall von Phlegmon&ouml;ser Gastritis mit Thrombose
zahlreicher Magenvenen und embolischen Heerden in der Leber und
den Lungen. Archiv f&uuml;r Pathologische Anatomie, &c., Berlin, 1869,
Band xlv., pp. 39-60.
32 Asverus: Ein Fall von Gastritis Phlegmonosa Jenaische. Zeitschrift
f&uuml;r Medicin und Naturw. Leipzig, 1866, Band ii., pp. 416-482.
33 Beckler: Ein Fall von Idiopathischer Phlegmon&ouml;ser Gastritis.
Aerztliche Int. Blatt, M&uuml;nchen, 1880, Band xxvii., p. 403.
34 Belfrage: Fall af Gastritis Phlegmonosa. Upsala L&auml;karef F&ouml;rh.
1872, vol. vii., p. 292.
35 Bianchetti: Sopra un Caso di Gastrite Flemmonosa. Gazzetta
Medicale Ital. Prov. Venete, Padova, 1875, vol. xviii., p. 217.
36 Chvostek: Ein Fall von Gastritis Phlegmonosa. Wiener Medi-
cinische Presse, 1877, Band xviii., p. 693. Ein weiterer Beitrag zur
Prim&auml;ren diffusen Phlegmon&ouml;sen Gastritis. Wiener Medicinische
Blatt, 1881, Band iv., pp. 831, 861, 891, 924, and 992.
37 Deininger: Zwei F&auml;lle von Idiopathischer Gastritis Phlegmonosa.
Deutsche Archiv fur Klinische Medicin, Leipzig, 1878-9, Band xxiii.,
p. 624.
38 Dirner: Gastritis Phlegmonosa. Orvosi H.etil, Budapest, 1881,
vol. xxv., p. 793. 
39 Ferraresi: Sulla Gastrite Flemmonoso. Atti della Accademia
Medicale di Roma, 1887, 2 S., vol. iii., p. 267.
40 Fontain: Gastrite Phlegmoneuse. Bulletins et M&eacute;moires de la
Soci&eacute;t&eacute; M&eacute;dicale des H&ocirc;pitaux de Paris, 1866, tome ii., p. 131.
41 Fraenkel (E.): Ueber einen Fall von Gastritis Acuta Emphyse-
matosa wahrscheinlich Mykotischen Ursprungs. Virchow’s Archiv,
1889, Band cxviii., p. 526.
42 Gaudy: Observation de Gastrite Phlegmoneuse. Archives M&eacute;di-
cales Belges Bruxelles, 1863, tome xxxi., p. 459.
43 Gl&auml;ser: Zwei F&auml;lle von Gastritis Phlegmonosa Idiopathica.
Berliner Klinische Wochenschrift, 1883, Band xx., p. 790.
44 Glax: Ueber Gastritis Phlegmonosa. Berliner Klinisehe Wochen-
schrift, 1879, Band xvi., p. 565.
45 Guyot: Gastrite Phlegmoneuse. Union M&eacute;dicale de Paris, 1865.
2 S., tome xxvii., p. 184.
46 Hun : Idiopathic Phlegmonous Inflammation of the Submucous
Cellular Tissue of the Stomach. New York Medical Journal, 1868,
vol. vii., p. 18.
47 Key and Malmsten: Fall af Phlegmonos Gastritis. F&ouml;rh v.
Svens. L&auml;k-S&auml;llsk Sammank, Stockholm, 1871, p. 69.
48 Lewandowsky: Zur Casuistik der Idiopathischen Gastritis Phleg-
monosa. Berliner Klinische Wochenschrift, 1879, Band xvi., p. 568.
49 Lewin: Zur Casuistik der Gastritis Phlegmonosa Idiopathica.
Berliner Klinische Wochenschrift, 1884, Band xxi., p. 73.
50 dmansson: Gastritis Phlegmonosa Diffusa. F&ouml;rh v. Svens. L&auml;k-
Sallsk Sammank, Stockholm, 1865, p. 265.
51 Petersen: Ein Fall von Gastritis Phlegmonosa. St. Petersburger
Medicinische Wochenschrift, 1879, Band iv., p. 288.
52 Treuberg: [Primary Phlegmonous Inflammation of the Stomach]
Vrach, St. Petersburg, 1883. vol. iv., p. 355.
53 Fagge: A Case of Diffused Suppurative Inflammation of the
Stomach. Transactions of the Pathological Society of London, 1874-75,
vol. xxvi., p. 81.
54 Habershon; Case of Suppuration in the Coats of the Stomach.
Guy’s Hospital Reports, 1855, 3 S., vol. i., p. 115.55 Macleod: Suppurative Gastritis. THE LANCET, Dec. 10th. 1887.
56 Page: A Case of Gastrostomy Fatal on the Twenty-third Day from
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Stewart,37 and Whipham.38 Phlegmonous gastritis occurs
either as a circumscribed suppuration or abscess or as a f
diffuse purulent infiltration of the walls of the stomach. t
Many of the recorded cases seem to have been instances of 1
local pus formation or abscess of the stomach. The form to (
which I desire especially to draw attention is the diffuse or 
general phlegmonous variety of gastritis. Andral and
Cruveilhier were perhaps the first to clearly recognise this 
form. It is undoubtedly but seldom met with. Auvray in 
1866 was only able to collect 22 cases, and Leube in 1877
refers to no more than 31. Glax ’ in 1884 was able to bring
the number up to 51. Ewald 60 in his classical work states
that he had only seen one case and that was at Berlin in
Frerichs’ ward. The number of recorded cases since this date
has been exceedingly small. The rarity of the condition
appears to make it desirable that the following case which
has recently come under my observation should be placed on
record.
The patient, a man aged forty-six years, was admitted, on
Sept. 28th, 1895, to the Manchester Royal Infirmary, under
the care of Mr. Walter Whitehead, through whose kindness
I am enabled to record the case. With regard to the clinical
history,61 the patient had always enjoyed good health. Seven
years ago he swallowed a small quantity of turpentine, but
suffered from its effects only for a day or two. Five years
since he commenced to be troubled with irregular attacks of
dysphagia associated with vomiting. Sometimes he could
take nearly any kind of food, but at other times had to
confine himself to "slop diet." He gradually got worse and
for the last three months had only been able to take small
quantities of liquid food, most of which seemed to him to
stop at about the level of the upper part of the sternum and
then in a very short time was vomited unaltered. He had
never suffered any very distinct pain, but had lost weight
during the past few months. On admission the patient, who
was an under-sized and somewhat emaciated middle-aged
man, could only swallow a very small quantity of milk at a
time and most of this was generally quickly returned mixed
with much mucus but presenting no evidence of any gastric
elements. He appeared to experience no pain. There was
no evidence of any glandular enlargement and no indica-
tion of any intra-thoracic growth or aneurysm could be
detected. On passing a bougie with great care, the
patient being allowed to swallow it himself, and no other
force being used, it was found to be arrested at a point
fourteen inches and a half from the teeth. On withdrawing
it there was no blood or particles of growth adherent to it.
The stricture appeared to be of a fibrous character. After
the first week of observation in hospital careful dilatation
was attempted by the passages of bougies on every other
day. On several occasions a small-sized instrument was appa-
rently passed into the stomach. After these attempts at dila-
tation the patient said he could swallow much better and used
to beg to have the bougie passed. The general condition of the
patient seemed to be improving. On Nov. 8th his temperature,
which had hitherto been subnormal, gradually rose, and in
the evening stood at 100’4&deg;F. There was no evident cause
for this rise except constipation. The rectum was found to
contain hard fsecal masses. On this condition being relieved
the temperature fell and remained subnormal for several
days. Two days previous to his death the patient complained
of some little pain in the abdominal region, but it was by no
means severe. On the 17th the temperature rose to 100’4&deg;,
but there were no indications of any serious condition. At
six o’clock on the morning of the 18th he was much worse,
and at about eight o’clock was greatly collapsed and onlyjust conscious. He complained of pain in the abdomen and
there was a marked sense of impending death. The pulse
could hardly be detected and there was some difficulty in
breathing. He quickly became unconscious and rapidly sank,
dying at 9.30 A.M.
Acute Parenchymatous Gastritis. THE LANCET, July 14th, 1883. The
same case is recorded by Silcock: Stomach exhibiting the Condition
known as Phlegmonous Gastritis. Transactions of the Pathological
Society of London, 1882-83, vol. xxxiv., p. 90.
57 Stewart (Grainger): Case of Gastritis Phlegmonosa. with inflamma-
tion and Gangrene of the Gall-bladder. Edinburgh Medical Journal,
1867-68, vol. xiii., p. 732.
58 Whipham: Remarks on a Case of Phlegmonous Gastritis. Brit.
Med. Jour.. 1884, vol. i., p. 896.
59 Glax (J.): Die Magenentz&uuml;ndung. Deutsche Medicinische Zeitung,
1884, No. 3.
60 Ewald: Lectures on Diseases of the Digestive Organs. New
Sydenham Society’s Translations, vol. ii., p. 504.
61 For details of many points in the clinical history I am indebted to
Mr. Cran, house surgeon to the Royal Infirmary.
Necropsy.&mdash;A post-mortem examination was made the
following morning. The following is a summary of
he report 62 :-The man was middle-aged, well-formed;
but extremely emaciated. There was no undue abdominal
distension and no sign of external injury. Rigor mortis
was well-marked. With regard to the &oelig;sophagus,63 half’
an inch above the termination of the gullet there was-
considerable stenosis for about an inch and a half. The-
contracted portion was firm and indurated, the thickened’
walls consisting of fibrous and apparently cicatricial
tissue. The mucous membrane was, of course, absent.
In the fibrous tissue were several small longitudinal slits or-
sinuses, passing principally in an upward direction in the
submucous tissue. One of these sinuses could be traced
upwards for a distance of two inches. Three inches above
the stenosed portion the mucous membrane of the cesophagus
was found to be bulging inwards over an area one inch and a
half in length, and thus considerably obstructing the lumen
at this part. On being opened a quantity of thick,
curdy, and somewhat fetid pus escaped. The abscess
was situated in the submucous tissue between the oesophagus
and the posterior wall of the trachea. There was no evidence
of any growth. The walls of the oesophagus above the
abscess seemed fairly normal, but immediately in its neigh-
bourhood and below it the submucous tissue was infiltrated
with pus. The lower part of the oesophagus was, in fact,
the seat of an acute septic cesophagitis, infection having
apparently occurred from the sinuses present in the fibrous
stricture. On tracing the cesopha,gus down into the stomach
the latter was found to be the seat of a diffuse sero-purulent
inflammatory exudation. The stomach was normal in size,
or, if anything, a little smaller than normal. Externally there
were no adhesions. Its serous coat, however, had a peculiar
mottled appearance and was of a yellowish-white colour. The’
whole organ felt very much thickened, but uniformly so, and
on raising it seemed very heavy. Its weight, after removal
from the body, was twelve ounces. On opening the stomach
its walls were found to be much increased in extent, but the
increase was general, and from the cut surfaces an abundant
sero-purulent exudation oozed out on gentle pressure. The
mucous membrane was very congested, swollen, and corru-
gated, but presented no evidence of any ulceration or growth.
There was no sign of any localised bulging into the stomach
or perforation of the mucous membrane. The structures
between the mucous and serous coats were very markedly
increased in extent, forming, indeed, more than half the
thickness of the whole wall. It had a yellowish-white
glistening appearance, and, as above indicated, consisted
principally of pus.64 The remaining organs presented but
little of importance. The peritoneum was congested, but.
there was no general peritonitis. The duodenum was,
normal ; the purulent infiltration into the walls of the
stomach seemed limited by the pylorus. The intestines
! were congested, small, empty, with a few fascal masses in the
large gut. The omentum was congested. The mesentery
still contained a little fat. The liver was small, weighed
! 35 oz., and was congested. The gall-bladder was distended
with bile. The spleen was small and weighed 3 oz. The’
L kidneys were small and congested ; their united weight was-
7 oz. The bladder was contracted. The heart was small’
L and wasted; the valves were slightly thickened; a few
patches of calcareous deposit were found in the aorta; there.
, 
were slight adhesions in the pleur&aelig;. The lungs were pig-
b mented and congested, but crepitant throughout.
, Microscopic examination.-The stomach was hardened in
Muller’s fiuid. Portions after embedding in celloidin were cut
1 and stained by various methods. The following appearances
’ were noted. The mucosa was intensely congested. Between
the gland tubules there was considerable cellular infiltra-
, 
tion. Towards the deeper part of the mucosa the purulent
infiltration was much more marked. The cells were swollen,
- and showed much parenchymatous degenerative change.
The muscularis mucosas was closely surrounded by abundant
aggregations of leucocytes. The submucosa was enormously
increased in extent and the seat of large collections of pus
cells. In many parts the accumulation of leucocytes formed
, 
extensive cellular masses, staining deeply with nuclear stains.
In some parts of the submucosa granular material and
62 Manchester Royal Infirmary Post-mortem Reports: Surgical
1892, No. 225, p. 686.
63 The preparations of the &oelig;sophagus and stomach were shown at the
Manchester Pathological Society, Jan. 16th, 1895.
64 The specimen has been added to the Pathological Collection of theOwens College, No. 3240.
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breaking down pus cells formed well-marked areas, which
stained but little with the ordinary dyes. The muscular
bundles showed considerable infiltration with pus cells and
evidence of degenerative changes. The serous coat was also
congested, and beneath it were accumulations of leucocytes.
The vessels in all parts of the wall were intensely engorged.
Examination of the &oelig;sophagus at the seat of stricture
showed no evidence of growth, but abundant formation of
fibrous tissue. The walls of the oesophagus, and especially
the submucous tissue, showed extensive infiltration with
leucocytes. Sections stained according to Gram’s method
showed considerable numbers of short rod-like organisms
closely resembling the bacillus coli communis in general
appearance.
Manchester.
INCONTINENCE OF URINE INHERITED
BY AN ENTIRE FAMILY FROM
THEIR FATHER.
BY T. K. MONRO, M.A., M.D. GLASG.,
ASSISTANT PHYSICIAN TO THE GLASGOW ROYAL INFIRMARY
THE following record is of interest on account of the
extent to which a single family suffers from this distressing
neurosis. My notes were taken some time ago at the dis-
pensary of the Royal Infirmary. The family consists at
present of five girls and one boy. Another girl is dead.
The first, a girl eighteen years of age, has been very nervous
of late and sometimes has epistaxis. In her early days she
wetted the bed every night like the other children. She
began to suffer from rheumatic fever when aged ten and a
half years and was confined to bed for a year. The mother
attributed this illness to the patient lying on a mackintosh
in a bed wet with urine. Different medical men said she
had heart disease and one called it "valvular" disease, but
at present no distinct murmur can be made out. This girl first
menstruated at fourteen and was thereafter free from incon-
tinence for almost a year, but she began to suffer again when
she took to heavy work. She is still troubled occasionally
at night and rarely by day. She is worse in this respect
before each menstrual petiod, being better for two or three
weeks in each interval. She never had fits. The second, a
girl aged sixteen years, has to wear glasses constantly.
During the day she has to leave her work so often
to micturate that she ’’ thinks shame" and even thus
she wets herself occasionally. Like her elder sister, she
first menstruated at fourteen, and, like her, she is worse
with regard to incontinence for a few days before each
menstrual period. When aged two years she had fifteen fits
in one night and then slept for two weeks ; she has never
had fits since then. She had "decline in the bowels" "
before the fits began. She did not walk till she was about
two and a half years old. In her schooldays she was very
apt to wet her clothes. The third, a schoolgirl aged
twelve years, has not yet menstruated. She suffers much
from nocturnal incontinence. She has sometimes to ask to
go out of school, but not often. Apart from incontinence
she enjoyed good health till two years ago, but she has
suffered of late from symptoms suggestive of gastric dis-
order. She always wets her bed. The fourth child died from
whooping-cough, aged six weeks. The fifth, a schoolboy
aged eight years, has given trouble almost since he was a
baby by wetting the bed. His mother has found that he has
wetted it as often as six times in one night. He has a high
palate, and until three years ago was subject to fits, in which
he would get stiff, froth at the mouth, and lose his senses.
The fits began at the age of two years ; he would have one
severe fit at a time and then remain free for about six
months. In the first one he was stiff and white ; in the last
his hands and feet turned inwards. The sixth, a schoolgirl
aged six years, enjoys good general health, but wets her clothes
by day and her bed by night. The seventh, a girl aged five
years, not yet at school, does not go out much, even to play,
and so does not wet her clothes by day. She wets the bed,
however, perhaps once in each night. The father suffered
from nocturnal incontinence till he was a big lad, but not
since his wife has been acquainted with him. He is said to
be nervous, but his wife is not aware that he ever had fits,
He has a brother who is free from nycturia. This brother
has six boys and a girl, and all of these are free from incon-
tinence. No other relatives are known to suffer from incon-
tinence or from fits.
There is but little to add on the subject of treatment. The
mother used to put mackintosh sheeting on the beds, but
since one of her daughters suffered severely from rheumatism,
apparently in consequence of lying on a wet bed, she has
made the children lie on straw mattresses, which absorb
the urine and are dried every morning on which they
are found wet. As this drying is done in the yard of a tene-
ment in this populous city the curiosity of neighbours is
naturally aroused, and this constitutes one element in the
distress entailed upon this unfortunate family by their unwel-
come inheritance. One of the girls visited the dispensary,
but, as the mother afterwards explained, she did not like to
be questioned about her infirmity and so would not continue
to attend ; the boy came several times. Belladonna in
increasing doses did him no appreciable good, and instruc-
tions were then given to apply a blister to the back of the
neck. None of the family has returned to tell the result.
If the mother and the patients were disposed to persevere in
their efforts to obtain a cure, I should be inclined to ask a
surgeon to apply a mild caustic to the neck of the bladder,
waiting to observe the result in one of the children before
operating on the others. The mother, however, gives one the
impression that she is resigned to her lot, and not likely
to persevere long with any treatment which does not
at once yield decided results.
Glasgow.
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AN UNUSUAL CASE OF EMPHYSEMA OF THE ORBIT.
BY CHARLES RAMAGE, M.D. EDIN.,
LATE HOUSE SURGEON, MANCHESTER ROYAL EYE HOSPITAL.
A MAN aged twenty-seven years received a very severe
blow over the left eye at 9.30 P.M. on Jan. 12th, 1896. At
the time of the injury the back of his head was against a
wall, and the force employed was great enough to render
him unconscious for over twenty minutes and to cause very
profuse epistaxis. When I saw the patient on the day
following the injury the eyelids were greatly swollen and a
slight cut existed about the middle of the upper one, while
the lower was of a reddish purple colour. Palpation revealed
a peculiar crepitating feeling due to effusion of air into the
cellular tissue, which extended upwards over the eyebrows
slightly on to the forehead and downwards over the malar.
There were great proptosis and subconjunctival ecchymosis,
though the eyeball was freely movable, was of normal
tension, with an active pupil and vision = . The remarkable
fact was the marked paresis of sensation on the left side of
the nose, accompanied by loss of smell on the same side.
The nasal bones were perfect and the supra- and infra-orbital
nerves were unaffected. These facts would seem to indicate
that there had been a fracture of the anterior fossa of the
base of the skull dividing the nasal nerve and branches
of the olfactory nerves. Treatment consisted in insufflation
of iodoform into the left nostril, with the use of purgatives
and a firm compress over the orbit. The eye symptoms dis-
appeared in a fortnight, though sensation on the left side of
the nose and the sense of smell are still defective.
Leicester.
TWO CASES OF GANGRENOUS STOMATITIS, ONE
ENDING FATALLY.
BY R. MILBOURNE WEST, M.R.C.S. ENG., L.R.C.P.LOND.
CASE 1.-A healthy-looking woman aged twenty-eight years
sent for me on Nov. 24th, 1895, suffering from what appearedto be ordinary tonsillitis threatening quinsy. Both tonsils
